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PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THIS ADDRESS.  RETURN COMPLETED FORM TO ADDRESS BELOW.
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INSTRUCTIONS FOR TELECOMMUNICATIONS SERVICE PRIORITY (TSP) SYSTEM
REVALIDATION FOR SERVICE USERS

Complete this form only if the Office of Priority Telecommuncations (OPT) has requested revalidation information
from your organization.

If you are revalidating information on more than 20 TSP services, attach additional TSP Service Revalidation Forms
(SF 314) or sheets of paper the same size and format as the printed forms.

Complete items 3 through 6 on the first form only.

Item 1.  Service User Organization .  Enter full organization name, exactly as previusly submitted to the OPT by
your organization.

Item 2.  TSP Service Information .  For each TSP service which you are revalidating, provide:

b. TSP Authorization Code.  The TSP Control ID (positions 1-9) and the TSP Priority levels (positions 11 and
12), e.g. TSP0OB34EG-33.

c. Service User Service ID.  Enter the Service ID from the SF 315.

d. Prime Service Vendor Name.  Identify the prime service vendor that provides the service.

Item 3.  Point of Contact .  The point of contact is the representative of the user organization who will be called if
there are any questions regarding information on this form.  Enter name, title, full business address and telephone
number.  Include electronic mailing address if available.

Item 4.  Number of Items Reported .  Enter the total number of items including those on attached TSP Revalidation
Forms (SF 314) or sheets of paper.

Item 5.  Date Data Compiled .  Enter the month, day, and year when data was compiled.

Item 6.  Signature and Date.   The point of contact must sign and date the form.
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